Objectives: The aim of this study was to evaluate the risk of congenital malformations in offspring of mother who obese. Methods: We enrolled 736,611 women who delivered singleton between January 1, 2007 and December 31, 2015 and had undergone a national health screening examination through the National Health Insurance during the 1-2 years before delivery. Congenital malformations were identified as a principal or secondary diagnosis using the International Classification of Diseases-10th Revision (codes Q00 to Q99). Adjusted odds ratios (aORs) and 95% confidence intervals (95% CIs) for congenital malformations were estimated by multivariable logistic regression analysis adjusted for other confounding factors.
Results: Obese women had an increased risk of overall congenital malformations (aORs 1.04, 95% CI 1.02-1.06) after adjustment for confounding factors compared with control. For specific organs, obese women had an increased risk for congenital malformations in the circulatory system (aORs 1.19, 95% CI 1.13-1.24), the respiratory system (aORs 1.15, 95% CI 1.00-1.32), cleft lip and cleft palate (aORs 1.20, 95% CI 1.00-1.45), the digestive system (aORs 1.05, 95% CI 1.01-1.09), genital organs (aORs 1.10, 95% CI 1.03-1.18), and the urinary system (aORs 1.14, 95% CI 1.04-1.26) compared to control. Conclusions: Maternal prepregnancy obesity was associated with congenital malformations in specific organs. Obese women who are planning pregnancy, should be encouraged to reduce weight and clinicians also need to monitor congenital malformations in specific organs for obese women.
OP02.05 First trimester diagnosis of Sirenomelia
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Antarang Sonography and Colour Doppler Centre, Aurangabad, Maharashtra, India Sirenomelia or Mermaid Syndrome is a rare lethal congenital anomaly with an incidence of 1 in 60000.We report a case diagnosed in first trimester using 2D US and colour Doppler. Omphalocele is seen in this case. This case emphasises the importance of looking for anomalies in first trimester. Diagnosis of Sirenomelia should be easier in first trimester as liquor is in good amount.
A 25 years old G2P1 with previous LSCS with unremarkable medical and family history underwent sonography at 12 weeks. The live singleton fetus had single lower limb, omphalocele with herniation of liver and stomach. Lower limb showed two femur, single bone in mid segment and a single bifurcated foot. There was fixed extension and mobility at hip and knee was restricted. CD showed single umbilical artery and reversal of A wave in DV. Upper limb and spine were normal. After counselling about poor prognosis, patient lost to follow-up.
The US diagnosis of sirinomelia is based on fusion of lower limbs and associated skeletal, spinal, renal, cardiac and abdominal wall anomalies. Single UA is seen in majority cases. Vascular steal and defective blastogenesis are two proposed theories of etiopathogenesis. Strong correlation is seen with diabetes. Male fetus are more affected.
Early diagnosis in first trimester is easy due to good amount of amniotic fluid. In later gestation due to renal agenesis/dysgenesis there is severe oligohydramnios and diagnosis is relatively difficult. Also early diagnosis minimises trauma related to termination in later gestation.
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